The influence of immunossupressive drugs on the natural history of chagasic infection has been studied both clinically and experimentally. Acute infection is usually more severe in immunosuppressed animais, with hight mortality rates and more elevated parasitemia9 10, whereas immunosuppression induced immediately after the acute phase1 or during the chronic phase of the experimental disease3 does not necessarily modify the course of the disease in animais.
As to human chagasic infection among immunosuppressed patients, the severity of the acute disease was not changed when accidental transmission occurred through blood transfusion13 or renal transplant5. Similarly, chronic chagasic patients submitted to immunosuppression do not appear to evolve in a more serious manner than usual2 thought they may show exacerbation of parasitemia11.
The objective of the present investigation was to study the repercussions of renal transplantation and medicai immunosuppression on the behavior of serological tests used for the diagnosis of Chagas' disease.
MATERIAL AND METHODS

Clinicai follow-up
The following groups of patients were followed by anamnesis and clinicai examination at 3 month intervals: group I: Eighteen patients with terminal renal failure chronically treated by hemodialysis while waiting for a renal transplant, with negative indirect immunofluorescence (IIF) and complement fixation (CF) tests for Chagas' disease at the beginning of the study. This group was used as control for groups II and III. group II: Sixty-six patients submitted to renal transplant from 1980 to 1984 at the University Hospital, Faculty of Medicine of Ribeirão Preto, University of São Paulo. Ali had negative IIF and CF tests for Chagas' disease before the renal transplant and were submitted to the following immunosuppression schedule: azathioprine: 5mg/ kg per day for the first 5 days after surgery; the dose was then reduced to 3mg/kg per day up to the 12* month when a maintenance dose of 2mg/kg per day wasestablished. Corticosteroids^2.0mg/kgperday prednisolone for the first 3 days after sugery, followed by 1.5mg/kg prednisone per day up to the 10* day; the dose was then reduced by lOmg 3/3 d until a maintenance dose of 50mg/d, when the dose was reduced by 5mg per week until the maintenance dose of 0,4mg/kg per day was reached. group III: Seven patients submitted to renal transplant from 1980 to 1984 at the University Hospital using the same immunosuppression schedule as described above. Ali were from an area in which Chagas' disease is endemic and had positive IIF and CF tests for the disease before transplant. None of the patients received drugs considered to have a trypanosomicidal action before immunosuppression.
Serological follow-up
Serum samples were obtained from fasted patients on the days of clinicai evaluation and stored frozen at '20°C until analysis. Ali sera were tested at the same time at the end of clinicai follow-up by IIF4 and CF7.
IFF titres were determined on the basis of the greatest serum dilution that showed perfectly discernible fluorescence, starting from a 1:30 dilution. Slides were read independently by two observers and the results were later compared, when there was disagreement between readings, the lowest serum dilution was considered for analysis. Sera with titre ^1 :3 0 were considered positive.
CF titres were determined by considering reactions with titres ^ 1.9 as positive, and reactions with titres between 1.5 and 1.8 as doubtful. Anticomplementary reactions were also considered to be doubtful for analysis purposes.
RESULTS
Comparative data for the three groups of patients are summarised in Table 1 . When the three groups are considered as a whole, clinicai follow-up ranged from 3 to 65 months and no patients showed signs or symtoms that would permit the diagnosis of chagasic infection during follow-up.
Serological follow-up showed different IIF behavior in the three groups (Table 2) . Thirty-eight of the 631 serum samples (6 %) obtained from group II patients were considered to be positive to IIF, resulting in at least 1 positive sample in 18 patients in this group (27.2 %). Ali of these patients showed fluctuations in IIF results, which were considered to be positive at times and negative at others throughout follow-up. In contrast, none of the 168 serum samples obtained from group I patients gave positive IIF results, whereas ali the sera from group III patients were IIF positive ( Table 2) . The results of the CF test for three groups of patients differed from the IIF results, i.e., none of the patient sera in groups I and II gave positive results. In group II, 4 of 631 serum samples were doubtful (0.6 %) and in group III52 samples (85.3 %) were considered positive.
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DISCUSSION
Clinicai and serological follow-up of 7 patients who had shown positive tests for Chagas' disease before renal transplant revealed constant positive results with high titres for both tests, as well as the absence of signs and symptoms indicating reactivation of the disease during the follow-up. These data agree with those reported by Barousse et al2 who demonstrated that immunosuppresion started during the chronic phase of Chagas' disease does not have a marked effect on the natural evolution of the disease. We may also conclude that immunosuppresion did not interfere with the serological response of chronic chagasics, thus permitting the use of the IIF and CF tests for diagnostic purposes in these cases.
However, the positive IIF results obtainedafter renal transplant for a significant number (18/66) of patients considered not to have Chagas' disease before immunosuppression deserves comment. An initial analysis may lead to the assumption that the test became positive following chagasic infection acquired after surgery.
However, the clinicai and serological behavior of our patients differed from that reported in the series studied by Chocair5. Whereas these investigators reported the occurrence of fever, hepatosplenomegaly and elevated titres of circulating antibodies in ali of the patients who acquired acute chagasic infection after renal transplant, none of the present patients showed signs or symptoms indicative of this condition. Ali of our patients were serologically positive to the IIF test only, with low titres (< 1:60), and their results fluctuated between positivity and negativity throughout follow-up.
These considerations suggest the possibility that the present results were due to false-positive IIF tests in group II patients. This may have been a consequence of renal transplantation itself, associated with immunosuppression. In this case, the positive IIF results for Chagas' disease may be consequence of cross-reactions between antigen determinants shared by Trypanosoma cruzi and cells of the human host6 812 14 15 .
On this basis, we suggest that positive IIF tests for Chagas' disease in patients submitted to renal transplantation be considered with caution, especially when titres are low and when positivity is detected in only one serum sample. 
RESUMO
